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Figure 1. Coronary Angiograms and IVUS Images Showing Grad
(A1 to A3) Just after sirolimus-eluting stents implantation. Cross-se
well-apposed stents. (B1 to B3) At 10-month follow-up. Late stent
(arrowheads). (C1 to C3) After 30 months presenting with an acu
expansion of stented segment. Cross-sectional and longitudinal IVU
ing at the proximal part of the stents (arrowheads).anuscript received July 6, 2009, accepted July 25, 2009.We show a series of angiograms, intravascular
ltrasound, and multidetector computed tomogra-
ogression of LSM
al and longitudinal intravascular ultrasound (IVUS) images show
position (LSM) is conﬁrmed at the proximal part of the stents
onary syndrome. Coronary angiogram shows further outward
ges show progressive large LSM due to positive vessel remodel-ual Pr
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1289hy images of LSM that continued to progress beyond 2
ears and caused acute thrombotic events.
Two sirolimus-eluting stents were implanted in the
roximal left descending artery (LAD) with good apposi-
ion in September 2005 (Figs. 1A1, 1A2, and 1A3). The
SM was evident at 10-month follow-up (Figs. 1B1, 1B2,
nd 1B3). Then LSM showed continuous progression and
esulted in acute coronary syndrome 30 months later (Figs.
C1, 1C2, 1C3, and 2). The patient was treated medically,
ncluding dual antiplatelet therapy. In March 2009 (42
onths later), the patient was admitted for severe gastro-
Figure 2. 64-MDCT Images Demonstrating LSM
(A) Curved multiplanar reformation. (B) Cross-sectional images. Multidetector c
the high-density area (arrowheads) outside of the stents in enhanced images. We
large LSM.ntestinal bleeding. Unfortunately, he developed late stenthrombosis 2 weeks after the dual antiplatelet therapy was
topped. Emergency coronary angiography revealed a
hrombotic occlusion of left main trunk and proximal LAD.
lthough percutaneous coronary intervention was success-
ul, the patient died from multiorgan failure.
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ted tomography (MDCT) clearly visualizes late stent malapposition (LSM) as
est that MDCT can be a useful tool for the detection and vigilant follow-up ofompu
sugg
